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Mortality

6HPROGNOSIS

In a disease so variable in its course prognosis is notoriously difficult.
On the whole an attack with intermissions is more favourable than
one with continued fever. A maintained high temperature, a falling
agglutination-titre in a patient who remains seriously ill, and persisting
asthenia and anaemia are all disquieting signs. The importance of a
furred tongue as indicating the danger of further relapse has been
already stressed. At any stage the onset of some complication may
transform a mild and seemingly favourable case to one of the utmost
gravity.

The death-rate is low in proportion to the seriousness of the disease as
a cause of sickness and invalidism. In the large numbers of cases formerly
occurring in the British garrisons in the Mediterranean region the
mortality averaged from 2 to 3 per cent. In individual outbreaks,
however, the death-rate may reach 10 per cent.

Common
symptoms of
onset

7.-DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS
Of the major infective fevers undulant fever is the most likely to be
unidentified for often there is little to suggest the diagnosis to one
who has not the disease already in mind. The initial detection of an
indigenous case in some locality usually leads to recognition of a series
of other cases of the disease.
The possibility of a Brucella infection should always be entertained
in any case of fever of undetermined origin, especially if prolonged,
which is associated with leucopenia or at any rate with the absence
of leucocytosis. If the pyrexia is of an undulating type, a character
found in some 60 per cent of cases, or if there are few objective signs
to account for the fever, the probability of undulant fever is increased.
Other signs to be looked for are: dyspepsia, a white-coated tongue,
the association of fever and a moist skin, an enlarged soft spleen,
mental and physical lassitude, arthritis, and orchitis, though these are
not necessarily present.
In ambulatory cases suspicion may be aroused by a history of persistent
or recurrent dyspepsia, and formerly medical officers in Malta were
advised to take temperature readings in all cases of 'indigestion'.
Another common history is that the subject feels well in the morning,
but towards the evening he 'crumples up*, looks tired and worn, and
may be aware of sensations, possibly very slight, of a rise of tempera-
ture. The first suggestive event may be the onset of some complication.
Two illustrative personal cases may be mentioned. One man sought advice
because of recurring crops of boils of recent origin; and the other, while
on holiday in England, developed multiple arthritis which was dogmatically
ascribed to dental infection. Although neither would admit to any preceding